SUBMIT:: n.ogu_..mqmc APPLICATION; TAX -

STA O APPLICATION FOR PERMIT Periit &
o BAYFIELE C TYWISCO —
Bl Wm @T%F w WE Date:

LRV b

{Receivea)
Mm MAR 23 2015 &

Date Sta Amount Paid:

{718y 3736138
el : d:
MSTRUCTIONS: No permits will be issued until all fees are paid. Wmﬁmmmm ﬁwm‘ Nmﬁﬁm Um@m .wmﬁcs
Checks are made pavable to: Bayfield County Zoning }epartment.
00 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO F FILL OUT THIS APPLICATION {visé our wehsite ESS_,Wm<mmmmmom:m«.bﬁ\nazmnw_\mmﬂ

TYPE OF PERMUT REQUESTED

‘B.CVA 2 Td AOTHER ]

. Owner’s Name: City/State/Zip: Telephone:
\“ § a 3 - . - . e -

Yz, Kﬁ&m\v_t /] La Nn&&% PO box [¥5 (oot \Q\%& v 5827

Address of Property: City/State/Zin Cell Phone:

222¢0 54 Huy IS lovngeaple WL SY§27 7o-975 -5 462

Contractor: Contractor Phone: Plumber: Plumber Phone:

M /A A /A WA /A
Authorized Agent: (Person Signing Application an behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
\\N\\““ § \k\\\* . I Yes O Ne
ey _..umoumn.gw g PIN: (23 digits) Recorded Document: (i.e. Property Ownarship)
R iption: t - - o =L 3L
- LOCATION Legal Description: (Use Tax Statement) 04- 5/ z m..\l D€ - v%yeuu 07 ~020 ~1100 | volume 1076 Pagels) ,\% 2

Gov't Lot Lot(s) C5M Vol & Page

- A \a vy £
- . Town of: Lot Size Acreage
Section Wm ,Township __4 / N,Range @@ W w_NWmu\\.\ ¢ n_.\ _“.m M.w\

Lot{s} No. Block(s) No. | Subdivision:
1/, 1/4

[ 15 Property/lLand within 300 feet of River, Stream (incl. Intermittent] Distance $tructure is from Shoreline :

; : i Is Property in Are Wetlands
o : Creek or Landward side of Ficodplain? 1§ yes-——continue i feet Floodplain Zone? Presant?
<1 Shoreland ) -
e * ~ 1s Property/Land within 1000 feet of Lake, Pond or Flowage bistance Structure is from Shoreline d Yes U Yes
o H yes-—~continue —p feet Xc XZQ

¥ Non:Shoreland -

Value at Time L
...ﬂ. of Storles : #
nd/or basement | SR ..ow... wer/oaniary v
bl : | "hedraoms: s'on the property?
O New Construction W 1-Story 7 Seasonal _uﬂ 1 O Municipal/City
[ Addition/Aleration | T 1-Story + Loft # YearRound | 01 2 C (Mew} Sanitary Specify Type:
I Conversion 0 2-Story C O3 X Sanitaty (Exists) mﬁmn_?.:amnhﬂbx‘.m J
7] Relocate (existing bidg) | [ Basement G O Privy (Pit} or .| Vaulted {min 700 gallon)
Emc: a Business on T Mo Basement 0 None . Portable (w/service contract)
Property 1 Foundation U Compost Toilet
| [ C None
Length: Lf7 width: 2 & Height: [~
Length:  A//A Width: 4/ Height: A/
Proposed mﬂqcnmmm - Dimensions
Principal Structure (first structure on property) { X }
O Residence (i.e. cabin, hunting shack, etc.} { X }
with Loft { X ]
i Residential Use with a Porch { b4 }
with (2™} Porch { X )
with a Deck { X }
with (2™} Deck ( X )
[ commerciat Use with Attached Garage { X )
O Bunkhouse w/ {(J sanitary, or [J sleeping quarters, or ] cooking & food prep facilities) ( X )]
0 | Mobile Home {manufactured date) { X }
. | Addition/Alteration (specify) { X )
) Municipal Use O Accessory Building  [specify) { X ]
0 | Accessory Building Addition/Aleration {specify) { X }
e
® | Spedial Use: [explain} Home  ho o fud LIALES { ¢ % [ a4
O | Conditional Use: {explain) { X )
0 | Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application (including any accompanying information} has been examined by me {us) and to the best of my {our) knowledge and belief #t is true, correct and complete. 1 (we) acknowledge that | (we}
am {are) responsible for the detail and accuracy of all infarmation | {we) am {ara) providing and that it will be relied upon by Bayfield County in determining whether to issue @ permit. | [we) further accept liabllity which
may be a result of Bayfield County relying an this information | {we) am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described property st any reasanable time for the purpose of inspection.

Owner{s): “ﬁmﬁ\ W@“&\W Date mvi NW- \w

{1 rhare are Multiple Ownelisted on the Deed Al Owners must sign or letter(s) of autherization must accormpany this application]

Authorized Agent: Date
{if you are signing on hehalf of the ownerls) a letter of authorization must accompany this application}

s . s Attach
bnnqmmm»cmmzmvmg: \vQ %ﬁx / Wm.. A\SSS\w\\Q wi g £24 N now«o:mxmﬂﬁmaman

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




wi - Braw or Sketch your Property (pagardless of What ol dre applying for)

{1} Show Location of: Proposed Construction

{2)  Show / Indicate: North (N} on Plot Plan

(3) Show Location of (*): (*) Driveway and (*} Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5} Show: (*) Well (W}; (*) Septic Tank (5T); (*} Drain Field {DF); (*) Holding Tank {MT) and/or (*) Privy (P)
(6) Show any {*): (*) Lake; {*) River; (*) Stream/Creek; or {*) Pond

(7} Show any {*): {*) Wetlands; or (*) Slopes over 20%

’

1 £/ 5 om

Mdh.u,,\.w Q\ ...QA\.‘.WNQSM.\S h&&m\.

7’/l/lm,'/;’"’?-’? ﬂ?

—

ﬂu\ ﬁnvlmﬂ\\nﬂﬁu AMV m\\:h\u ‘o Na.iNh«\\m% N&P\f\\

Please complete {1} ~ {¥] above {prior to continuing)

Chaniges in plans must be appraved by the Planning & Zoning Dept.
{8) Setbacks: {measured to the closest point}

Measurement

Sethack from the Centerline of Platted Road 110 Feet |::ii| Satback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way NQ Feet ] Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line &0 Feet

Setback from the South Lot Line & Feet Setback from Wetland Feet

Setback from the West Lot Line 752 Feet Setback from 20% Slope Area Feet

Setback from the East Lot Line ri Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Sethack to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

#riov to the placement or construction of a structisre within ten {10] feet of the minfmurn required setback, +:m baundary lire from which the setback must be measured must be vicible from one previously surveyed carner to the
other praviously surveyed corner of marked by & licensed surveyor a2 the cwner’s expense.

Prior to the placernent or construction of a struciure more than ten {10) feet but less than thirty {30} feet from the minknum required sethack, the boundary line from which the setback must be measured must be visible from
one previcusly surveyed corner to the other previously survayed corner, or verifiable hy the Department by use of 3 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s exgense.

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (5T}, Drain field (DF), Holding Tank {HT), Privy {P}, and Well {(W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwaelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County Use Ds_i Sanitary Number: ) 31- el mﬁoﬁmﬁwaoam_ sanitary __u...n.,.a“. ;

Permit Denied {Date): R mmmmo: mo_, _um:ﬁm_

vmﬂ.a.:._umﬁm" G

Permit #: Mm

e of e S TRy e B
_ v_m _um_:mmn_ummc_u mﬁwzama ”wﬁ MHmm nmmmgnwn nMo.,& Lot ..m._ﬂ“ Mitigation Required | ‘ZYes .| - Affidavit Required
s Parcel in Lommaorn Uwnership - es [Fusi/Contiguous Lot(s)) .. ......D No | Mitigation Attsched | © Yes - U No 1| Affidavit Attached

Were Property Lines xmn_‘mmmmnmn_ _..E .OE;m...
Was Praperty Surveyed [INe

Inspection xmnca m\ﬁﬁm\r\‘ 7 ﬁu\.vw ?@Cfu wy/b* ) Zaning Qﬁ:n.ﬂ { m{_ v
- . o c . g Lakes Classification " ( J\b\u
Date of ._:m_omnﬂ._o:“ ﬂ # wﬁﬂn _ _3mvmnma E_L ﬁgg g %@iﬂ\“ : Date o* mm-ﬂzmﬁmnﬂ_o:,

Condition({s): Town, noBE_ﬁmm or Board Conditions Attached? T1Yes [ No —{if No they need to be attached.) \
CET \»___m_%ﬁmmo AT D A _
Signature of _:mvmﬁﬁ . : Umﬁm of >!u3<m_n n\ i .
_ - R ._.____\uiN.,imw
Hold For mwanméu\ﬂ\ﬂl\n@» j Hold For Affidavit: [ Hold For Fees: [ [

®@®January 2012

H'No

| oo \Was Parcel Legally Created X\mm 1 No
<<mm _uﬂoucmma Buildiig m_ﬁm Delineated | .11 Yes [ No




A SUBMIT: COMPLETED APPLICATION, TAX *
- [STATIMENT AND FEETO: e APPLICATION FOR PERMIT Permit #:
' _w_%_mma nem;w I B BAYFIELD COUNTY, WISCONSIN
- Plafining and Zoning Depart. ; P Date:
”.—uO Box 58 - Date Stam | wnm?.mu m..b W WN MW\\ m I
" Washburn, Wl 54881 - - ! ; NMJ% ¥ ; Amount Paid: @ /
(715) 373-6138 B F O -
_ JUN 08 2015 lo-85-(S

. Refund:
INSTELCTIONS: No permits will be issued until all fees are paid. mmw\.mmwm OO Mmﬁu e
Checks are made payable to: Bayfield County Zoning Department. - £4TINRg Mwmm

DO NOT START COMSTRUCTION UNTIL AL PERMITS HAVE BEEN ISSUED TO APPLICANT.

-TYPE OF PERMIT REQUESTED = | [1° LANDUS . CONDITIONAL U O
Owner's Name: Mailing Address: City/State/Zim: Telephone:
fusdin Schrauden bach 277 Eastlohst A5 | Wew Yok flow Yok loooq
Address of Progerty: City/Stake/Zip: N Ceil Phone:
Contractor: Contractor Phene: Plumber: Plumber Phone:
Matt Lazosik 7i5- 4755462
Authorized Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip}: Whritten Authorization
y > , , . Attached
715 u\Nw‘ wm\&h mu% G \M\Wu b\.&&&\\.& eI SY827 o Yes 1 No
PIN: (23 digits) 7 Recorded Document: {i.e. Property Cwnership)
Da-gijg-2-5i- g-21~ { D,vtib.‘%\ chQh\nmﬁw Volume M 7, Pagels} 2 \m

Gov't Lot

Town of: Lot Size Acreage

section |NNI , Township Si N, Range 26 w %@\\ \u W

o Yart

Lot(s) CSMi Vol & Page | Lot{s) No. Block{s} No. | Subdivision:
1/4 ;

[ is Praperty/Land within 300 feet of River, Stream (ind. Istermittent) | Distance Structure is from Shoreline : Is Property in Are Wetiands
Creek or Landward side of Floodplain? If yes—continue —b feet Floodpiain Zone? Present?
i€ Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : d Yes J¥es

H yes--continue —® feet ' No T No

and/or basemer

gms. Construction 1-Story il Seasonal O Municipal/City
] Addition/Alteration | [0 1-Story + Loft [ Year Round | 7 2 C (New}Sanitary Specify Type:
1 Conversion _1 2-Story [ 03 T Sanitary (Exists) Specify Type:
0 Relocate {existing bldg) 0 Basement C 3 privy (Pit) or  Vaulted (min 200 gallon) Ademé
C Run a Business on O No Basement wNone O Portable {w/service contract}
Property 7 Foundation C Compost Toilet
A W Stairewdy T-None
i
Width: Height: ,
width: & =~ Height: ) g

- U&h‘m_\ﬁm\ ¥

>

Principal Structure (first structure on property)
Residence (i.e. cabin, hunting shack, etc.}
with Loft
[1 Residential Use with a Porch
with {2™) Porch
with a Deck

with (2™) Deck
Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or I sleeping guarters, or J cooking & food prep fac

[

Mobile Home {manufactured date)
AdditionfAlteration (specify)

) Municipal Use Accessory Building  {specify)

AR R R R A R B e -l o e

NSRRI R R N o P el Ll Gl it el B
e | i | s | vt | et | e [ | | | o | vt | o | e

Oo|os|a

Accessory Building Addition/Akeration ({specify)

>

O | Special Use: (explain} {
T} Conditional Use: {explain} { X )
ﬂ_ Other: {(explain} J.P Ay, i Lo rna Fm < { X }

T

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i {we)} declare that this application {including any accompanying information] has been examined by me {us) and to the bast of my {our} knowledge and belief it is true, correct and complete. | [we) acknowledge that | {we}

am (are) responsible for the detail and accuracy of all infarmatian | {we) am {are) providing and that it will be relied upon by Bayffeld County in determining whether to issue a nermit. | [we} further accept liability which
may be a resuit of Bayfield County relying on this information | fwe} am {are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner{s}: Date
{If there are Multiple Owners :mwwa on the Deed &l Owners must sign or letter(s) of authorization must accompany this application}

\ L@\&\ Date mf. m - \M\

if you are signing on behalf of the owner(s) a letfer of authorization must accompany this application}

Autharized Agent:
{

Aitach
Address to send permit : Copy of Tax Statement
¢ vou recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




i,
e o,

# s

Obert @m%w it you are applying for) | 7

Show Location of: Propose o:wchnro:
{(2) Show / Indicate: North {N} on Plot Plan
{3} Show Location of (*): {*} Driveway and {*} Frontage Road {Name Frontage Road}
{4} Show: All Existing Structures on your Property
{5} Show: (*) Well (W}; (*) Septic Tank (ST); {*} Drain Field [DF); (*) Holding Tank (HT} and/or {*} Privy (P)
{6) Showany (*): {*) Lake; {*} River; {*) Stream/{reek; or (*) Pond
(7} Show any (*): {*) Wetlands; or (*) Slopes over 20%

o

o5

4
=

R - Eﬁl\\ﬁ\\lﬁt

Please complete {1}~ {7} abowve {prior to continuing)

18} Setbacks: {measured to the closest point)

"\f«m
-
~J
~E,
™

other previously surveyed corner o7 marked by 3 ficensed survayor at the swner’s expense,

Prior to the placement or construction of g structure mere than ten {10) feet but less than thirty (30} f=1 from the minimum required setback, the boundary |
ane previolsly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected conmpass from a known corner within
markad by a licensed surveyor at the owner's expensa.

500 feet of the proposed site of the structure, or must be

Setback from the Centerline of Platted Road Setback from the Lake {(ordinary high-water mark} Feet

Setback from the Established Right-of-Way Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line

Setback from the South Lot Line Setback from Wetland Feet

Setback from the West Lot Line 20% Slope Area on property [ iYes [ 1No

Setback from the East Lot Line Elevation of Floodplain Feet

setback to Septic Tank or Hoiding Tank Sethack to Well [6 5 Feet

Setback to Drain Field

Setback to Privy (Partable, Composting)

Prior {6 the placament or construction of @ structure within ten {10) feet of the minimum reguired setback, the boundary line from which the setback must be measured must be visible from ane previously surveyed coraer to the

from which the sethack must be measurad must be visible from

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field {D¥), Hoiding Tank (HT}, Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The loca! Town, Village, City, State or Federal agencies may also reguire permits.

mmzxmé Number: o B of bedrooms: . ..Sanitary Date:

Issuanice: __._*o_.z._mzo: ﬁo::E cm D:MS

vm«ﬁ_ﬁ Om:,ma Smﬁm

Reason for Denial:’,

i Yes (Deed of Record

Yes

s_.m«m _u_,onmz< Lines xm_o:mm nted by osjm_.
i .<<mm vﬁoumlz mc2m<ma

Was: v_,o_oommo_ m:__&:m ;m om___._mmﬂmu

1 No
ONo

wamumg_o: mmnoa

N..o.::.m District

&

| Lakes Qmmm; .m:os —

Date of Inspection: Pe NN\\ ﬁm _ Inspected by® n\§g g Gmwm of Re- -Inspection:
ﬁo:m_ﬂ_oi& Town, Compittes or Board Conditions At ﬂmnrm% MYes O No—{if No they need (o he attached.)
.Tz. ...T&o + mfo .A..:.?P

Conttiru et Shall (PRI 2.0 go et “diguriours, m.?vcv

bodl e ViGyallu  \Nten &pleu oy 9@ witvre d
{M&g mmore. houn . .u»ﬁ\ im.m%.v pP.? €8y Glhaat 5&1 ba ..3\ ¥+ ¢

Hold For Affidavit:

Hold For Sanitary: Hold For Fees:

Signature of Inspector: . i Date of Apprpval: —
| lﬂkﬂ
i A
{ nmbLﬂo_, TBA:

@ October 2013




SUBMIT:: ﬂO?._—..._.m._.mU APPLICATION; TAX
STATEMENT AND FEE TO: B APPLICATION FOR PERMIT %ﬁ@g Jvmnjm # mﬂ ‘%hg ..
BAYFIELD COUNTY, WISCONSIN e = \/A _
ELETVE R e (o O[S,
: m.m = I Amount Paid: @ i
1 1S
w1 02015 lo-G8AS
INSTREICTIONS: No permits will be issued until afl fees are paid. m et ; . Refund: .
Checks are made payable to: Bayfield County Zoning Department. wwwmfa @@" N@nmmm Ummmq

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN {SSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED— | (1 \LAND'USE:" [1 SANITARY  “[1. PRIVY [) CONDITIONAL USE [ SPECIAL USE

(BUOWA - 11 OTHER

Owner’s Name: Mailing Address: City/State/2ip: Telephone:
~ - - i A S 3
Dby cvd Ton Blaon 25N G543
bmmﬂmwm awfweumnﬁ . Clty/State/Zip: - Cell Phone:
A140 Wit e RPoad e il 4% 271
Contractor: Contractar Phone? Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application en behalf of Qwner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O ves I No
PIN: (23 digits) i | Recorded Document: {i.e. Froperty Ownership}
kegal Bescription: (Use Tax Statement) 04- Q o \N\Mm 0L~ W_ -+ H&Mumw.kw Volume Page(s)
m.w\ Gov't Lot Lot(s} CSM Vol & Page | | Lot(s}No. m_ﬁonEm_ No. | Subdivision:
1/3, W T
/ @/ el
Town of: i Lot Size Acreage
Section _______,Township N, Range W @mﬂﬂﬁ — N LT
U Is Property/Land within 300 feet of River, Stream (incl. Intermittent} | Digtance Structure is fr reline : s Pro .
perty in Are Wetlands
Creek or Landward side of Floodplain? i ves-—continue ~~ &&CM\I eQ Nwmaﬁmwh feet | Figodplain Zone? Present?
T 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : dYes L Yes
g i yes-continue — % feet >0 JENo
L: Non-Shireland -
Value at Time
S o . # . What Type of - -
of Completion Project # of Stories L S YP S e
* inciude : Use - - .of oo SewerfSanitary System - Water -
N S and/or hasement: - : : : : I
donzted time & ) : bedrooms is on the property? R
[0 New Construction WAu,-mSE ¥ Seasonal M 1 C Municipal/City 21 City
¢ XDQnEg\Eﬁm«mzo: 0 1-Story+Lloft | 0 YearRound | O 2 C (New)Sanitary Specify Type: A
.m OG@ O Conversion J 2-Story d J3 B Sanitary {Exists) Specify Type: iaci-bueg
— =) JUVRS = 7 - - - y
0 Relocate (existingbidg; | C Basement o O Privy (Pit} or ::Vaulted (min 200 galion}
0 Run a Business on [ No Basement &zgm 7 Portable (w/service contract)
Property 0 Foundation 1 Compost Toilet
. | 1 None
Existing Structure: (if permit being applied for is relevant to it) Length: 12! Width: ‘,m N. e Height: h\ g )
Proposed Constriiction: Length: (=1 Width: ? ! Height: ﬁw n\..mt i

Propased Use v Proposed Structure Dimensions Mn.:m_.m
o Footage
O Principal Structure ({first structure on property) { X
O | Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
aWP_wmmEmzzm_ Use withaPorch  didd yf Ol 3 shag, 1 2-X 1€ (12 x & e
with (2™) Porch = [ X N
P with a Deck - (X&' L6
with (2™) Deck { X
C Commercial Use with Attached Garage { X
Bunkhouse w/ AVmﬂs.;m? or  sleeping guarters, or 7 cooking & food prep facilities) { @.x WML_ .Wﬁnv
Mobile Home {manufactured date) @Qm - ﬁmﬂ\m { X
_ o Addition/Alteration (specify} e batn ) T X
'L Municipai Use | Accessory Building  (specify) ( X
Rec’d for issyarl” wm?n.nmmmn:é Building Addition/Alteration (specify) { X
awm.\wm& 25 M . mm G mmumnmm_ Use: {explain) { X )
: . . 0 {iConditional Use: {explain) { X )
Secretarial Sttt o T oiner o) - A = *

) FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we] declare that this application (including any accompanying informatian} has been examined by me {us) and to the best of my (ous) knowledge and belief it is true, correct and complete. | {we) acknowledge that i {we)

am {are) responsible for e delil and accuracy of all infarmation | (we) am {are) praviding and that it will be relied upon by Bayfield County in determining whether to issue & permit. | {we) further accept liability which
may be a result of Bayfield County relying on this-dnformation | {we} am {are) providing in or with this appiication. ! {we) consent 16 caunty officials charged with administering county ordinances to have access 1o the

above described progerty at any,reasonabie timy the purpase of inspection.
LA e U, 275
1
Date

Owner{s}:

{if therg'are Multitle Owners _mm?a on the Deed Alf Owners must sign or letter{s) of authorization must accompany this application}

Authorized Agent:

{if you are signing on behalf of the owner{s) a letter of authorization must accompany this application)
Attach
Copy of Tax Statement
1 you recently purchased the property send your Recorded Deed

- APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Address to send permit




Show Location of;

Proposed Construction

2} :Show / Indicate: North (N) on Plot Plan

3) " Show Lacation of (*}: (*) Driveway and (*) Frontage Road {Name Frontage Road)

) Show: All Existing Structures on your Property
Show: (*) well (w}; (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy {P)
Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*}) Pond
Show any (*): {*) Wetlands; or (*) Slopes over 20%

Qee ablaches

Please complete {1} - {7} above {prior to continuing}

{8} Sethacks: (measured to the closest point)

Setback from the Centerling of Platted Road Nurm‘ -1 Feet Setback from the Lake (ordinary high-water mark)
Setback froam the Established Right-of-Way Feet Setback from the River, Stream, Creek
Setback from the Bank or Bluff

" 7
Sethack from the North Lot Line Z#] Feet
Setback from the South Lot Line 2 r.ﬁ.v.__ Feet Setbhack from Wetland YA feet
Sethack from the West Lot Line b Feet 20% Slope Area on property [[]Yes [ I1No
Sethack from the Fast Lot Line B0 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank o2 Feet 17 Sethack to Well ‘AW. Feet
Setback to Drain Field \Q\aﬂ Feet |
Setback te Privy (Portable, Composting) AP Feet
Frior 1o the placement or construction of a structure within ten [10) feet of the minimum required sethack, the boundary line fror which the setback must be measured must be visible from one previvusly surveyed corner ta the
cther previousty surveyed sarner or marked by a licensed surveyor at the swner's expense.
Prior o the placement or canstruction of a structure more than ten {10} feet but less than thirty (30} feet from the minimum required setback, the boundary fine from which the setback must be measured must be visiale fram
one previcusly surveyed corner to the other previously surveyed corner, or verifizble by the Depariment by use of a corrected compass from a known corner wi 500 feet of the proposed site of the structure, or must be
marked by a ficensed survevor at the owner's expense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HY), Privy (P), and Well {(W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade.

The tocal Town, Village, City, State or Federal agencies may also reqguire permits,

mm:_.B_.< zE.:_um_,. N\.glﬂ.m # & um&oo_ﬂm.ﬂ m

xmmmo: ,no_. Ums_m_

‘Sanitary Umﬂi o M.%

VT .. _.wm«z._; Dmﬁmn \ Y A“ﬂ
.i!%!:i;l Mitigation Required
_<_ w_mmﬂ_o: >ﬁmn:mn

tg .cm.w.mmn:mm.v

Signatire of Inspector:

Hold En.

Held For Sanitary:

Hotd For Affidavit: [ Hold For Fees: [} C

® QOctobar 2013~
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4745 &
wﬂ APPLICATION FOR PERMIT %

B a_ma County BAYFIELD COUNTY, WISCONSIN
e Em:::._m and No_._am Depart.

Permit #: i .\Ms%\ W/
Date: . NQ %«m ‘\ﬂnwui

Amount Paid: % gm

Refund:

(715)373-6138

MSTRUCTICNS: No permits will be issued until ali fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D0 NOT 5TART CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM ISSUED TO h%ﬂ@%@& UAVALE WSMM mﬁmwm

TYPE OF PERMIT REQUESTED=-- | 0 LAND USE ' [J ‘SANITARY - L1 PRIVY ;- -[}. CONDITIONAL USE

'SPECIALUSE - -[)"B.Q.A. [} "OTHER

s Name: Mailing Address: City/State/Zip: Telephone:
N % ao
WMS%\ ﬁﬁ'ﬁ\eﬁﬁwg Ll29 IS4 3
Address of mmcummﬁq StatefZip: . \m Celt Phone:
(1140 a.\m@n?ﬁrtrqﬂwuf ket Wi Wl Pz
Contractor: Contractor Phone: Plumber: Plumber Phane:
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes [ Mo
PIN: {23 digits) Recorded Document: [i.e. Property Ownership)
Location” | Leeal Description: (Use Tax Statement) 04- h\ Volume Pagels
ATION olo 2& |36 B)Ho swo| Y000 4£7] eenfpl]
, w\ -4 Gov'tlot Lot(s} C5M Vol & 1mmm Lot{s) No. Block{s} No. | Subdivision:
1/4, u.\b ] ” o \ ” mm nm “ “

Town gf: Lot Size Acrgage
Section , Township m m z.mm:mmg W aﬂﬁ” m.d »

I Is Property/Land within 300 feet of River, Stream lincl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? I ves-—continus —P feet | pjogdptain zone? Present?
ARhoreland —p- 11 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distange-erugture is from Shoreline : L Yes L Yes
| if yes—continue —9 W feet Vﬂzo go
| 'Non-Shoreland

Value at Time
of Completion Project # of Stories # . ) .<<_._mﬁ ”_.<_um o.ﬁ .
* include . ) and/or basement Use of : Sewer/Sanitary System
donated fime & . o ) bedrooms Is on the property?
L hatarial T e . IR TSt
slemE Construction 0 1-Story ~&) Seasonal J1 0 Municipal/City [l City
0 Addition/Alteration | {1 1-Story + Loft T YearRound | 1 2 C {New) Sanitary Specify Type: e Well
s 2 @ 0 Conversion O 2-Story ad 3 [0 Sanitary {Exists) Specify Type: H. 1. ]
[ Relocate (existing bicg) | [ Basement o_ C Privy (Pit) or . Vaulted {min 200 gallon)
0 Rur a Business on 0O Mo Basement wnn None C Portahle (w/service contract)
Property U Foundation C Compost Toilet
O o Z ~ 1 None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: in’ Width: Lot Height: Nu e
Proposed Use v Proposed Structure Dimensions .mn:mqm
Footage
O Principal Structure (first structure on property) ( X }
0 Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
Residential Use with a Porch { X }
with (2™} Porch { X )
with a Deck { X )
with (2™) Deck { X }
U Commercial Use with Attached Garage { X )
O Bunkhouse w/ (Z] sanitary, or [ sleeping quarters, or -1 cooking & food prep fac { X }
O Mobile Home (manufactured date) ( X i
0 | AdditionfAleration (specify) ( X )
") Municipal Use i Aecessory Building  (specify) { X }
L[] | Accessory Building Addition/Alteration (specify) { X }
Hiv v -
. {1 | Special Use: {explain) ( X }
aw@w@ 25 gy 1 | conditional Use: {explain) _ N ( X }
Vmﬁ Other: {explain) Q&g WNU\“. m o] ....!~ - e t\ [ { \b X ».N@ } NOG o {

Secrelanal wy
FAILURE TQ OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

i {we} declare ﬁjmn this applicatian {including any accompanying information) has beén examined by me (us) and to the best of my (our} knowledge and belief it is true, correct and camplete. [ {we] acknowledge that | (we)
tail and accuracy of all infarmation | (we} am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue 3 permit. | {we) further accept liability which
may be a result of unty ralying on ﬂ?m information 1 {we) am {are} providing in or with this application. | {we) consent to county officisls charged with adminiszering county ordinances to have access to the
abave described property at e for the purpose of inspection.

Owner(s): \& \z %ﬂ\f Date \rL\._.u :* ﬁlﬁ Al

(if there are gc mem OEzmﬂr listed on the Deed All Owners must sign or letter{s] of autheorization must accompany this application)
\\
Authorized Agent: Date

{if you are signing on behalf of the ownar{s) a letter of authorization must accornpany this application)

Attach
Copy of Tax Siatement
If you recently purchased the groperty send your Recorded Daed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Address to send permit




Show Location of:

Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Weli (W}; {*) Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank (HT) and/or {*} Privy {P)
Show any {*): (*) Lake; [*) River; (*) Stream/fCreek; or (*) Pond

Show any (*): {*) Wetlands; or (*) Slopes over 20%

Pleass complete {2} — {7} above {prior to continuing)

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet { | Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Sethack from the West Lot Line Feet 20% Slope Area on property [ ]Yes []No

Sethack from the East Lot Line Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Fleld Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure
_ other previousty surveyed corner of marked by

ten {10} feet of the minimum reguired setback, the boundary bne from which the setback must be measured must be visihle from one previously surveyed comer to the

sed surveyar at the owner's expense.

Frior to the placement or construction of a structure more than ten {10) feet but ess than thirty (30) feet from the minimum required setback, the boundary line from which the sethack must be measured must be vi
i ane previcusly surveyed cornegr to the other praviously surveyed corner, or verifiable by the Department by usa of a correcied compass from a known corner in 500 feet of the proposed site of the structure, or must be
marked by s licensed surveyor 31 the owner's expense.

§ ﬂ.\% {9) Stake or Mark Proposed Location(s) of New Consiruction, Septic Tank (ST), Drain field {DF), Holding Tank (HT), Privy {P), and Well {W).

[ard

zo.:nm >_M Land Use Permits Expire o% {1} ,\mm_, wos the Dmﬁm of Issuance it no;mwﬁcnwoﬁ or Use wmm not begun.

Is _um:“m_ a m:_u.mm.m;a rd’ _.oﬁ. DYes (Deed of Record) -0 00
Is Parcel in Common Ownership + [ Yes (Fused/Contiguous Lot(s)) . M No -
Is Structiire .Zn:..no!ﬂn_%iim 0 Yes .

mqmnﬁmﬁ_,\m:m:nm (8.0. .a;

1 No
0 No

Mitigation Required -
Mitigation Attached

[l ¥es 0

Was vm_.nm rmmm <n_,mm~ma Xmm I 'Ne \ﬁ‘am

O Yes

Zoning District N!\n ) "
Lakes Classification '{ | = ' 4 ) s

Date of Re-Inspection: ¥

1-Yes "0 No

: __._mumﬂ,_o: mmnoa

.Dmﬁm of _:mcmn:o:.

nona&oi& .chn Committee or wowa Conditions Attached? j Yes T zotﬁ m zo w:m«. :mmn 8 Um mﬁmn mg )]

mE daele vggg

<m_.

a - \Ni!m .ﬁ:i

Signatute of Inspctor: “Date of AppI

Hold For Affidavit Hold For Fees: [ - _

Feomthe T3 ) oF \S_M» miﬁﬂ SHAZ

Hold For Sanitary: U
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APPLICATION FOR PERMIT Pdrmits: “ﬁ\%@
BAYFFELD , 5 — .
FED EOYVEY. GERNSI S WPy
AN 153 - @- ,Lm
: Date yiafhe (Received Amount Paid: m\mu :..\Du.\h\
- (715)373-6138 NOV 107014 =
Ba i :
INSTRUCTIONS: No permits will be issued untit all fees are paid. E@ﬁ 0@. Nommmm mmﬁw Refund:
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERBITS HAVE BEEN ISSUED TO APPLICANT.
4_.<”_u”m.O.m.m_mm.g_.ﬂ._wmﬂcwm._...mUWY._ SLAND USE =[] :SANITARY = C:PRIVY: S H CONDITIONAL USE: [1;SPECIALUSE" s [}B.OA - OTHER
Owner’s Name: | Mailing Address: i City/State/Zip: o ey Telephone: o 4§
A T 3 | gy [OEERSS907 ) SRR 9543
i ;%f\ conck TMaaaas AGH A Y \mu,wﬁ e Wlititeg g WA
& i . i Cell Phone: -
ery e s s
7 de W xUaatd) DL,
Contractor: B Contractor Phone: Plumber Phone:
e P
Authorized Agent: (Perscn Signing Application on behalf of Cwner(s)} Agent _v_”_r:m" Agent Maiting Address {include City/State/Zip): Written Authorization
Attached
N Il Yes il No
L m..mohmn.._.. . . PIN: (23 digits) HooGod L Recorded _u.W _._..._W_:n {i.e. Property DE:mSEE
woop._._oz Legal Description: (Use Tax Statement) 04- SILD 25| Ok 2 F_u =3 G polume pagels) {2 {f
Gov't Lot -1 Lot(s) CSi Vol & Page .| Lot{s} No. Block(s) No. | Subdivision:
/48, 1/4 \
X . . Town of: Lot Size Acreage
Section ®~ , Township m _ N, Range V w . -
Beu 2000
[ Is Property/Land within 300 feet of River, Stream lincl. latermittent} _ummam:mm ructure is from Shoreline : s Pro .
L et 7 It gl perty in Are Wetlands
Creek or Landward side of Floodplain? ¥ ves-—coptinue — S S EY Ly feet | ploodplain Zone? Present?
Mﬁw Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : LiYes L Yes
SRR H yes-—coniinue ~ P feet ,,VW_AE.O\ .«Vﬂuzn.
,’u Non-Shoreland
Value at Time R
MaE e - . it S o What T
of noiu_mﬁod : Project # of Stories : S hat e of i,
Cwindide A Use of .o ot - Sewer/Sanitary System - .
inc : and/or basement RS R Bt B o .
donstad time &: : : - : bedrooms 15 on the property?
pateral s e N \\ Sl Y A g e R
] New Construction Wﬁ\ 1-5to " Seasonal \%Aw ] Municipal/City
g Wban:_oz;:mqmmo: : x\ﬂxw-mﬁcé +loft | [ Year Round”| .umﬁw O {New) Sanitary Specify Type:
UQ@;\ [ Conversion [ 2-Story 0 =3 O Sanitary {Exists) Specify Type: 1A
7] Relocate {existingbldg) § 1 Basement O O Privy (Pit! or | Vaulted (min 200 gallon)
7] Run a Business on [0 Mo Basement £l None [l Portable (w/service contract]
Property T Foundation 7 Compost Toilet
5 £l C MNone
_\mxmm::m Structure: (if permit being applied for Is relevant to it} ﬁ Length: ﬁ Width: Height: *
| Proposed Construction: _ Length: | Width: Height: ]
Proposed Use v Proposed Structure Dimensions mnmmwm k
. e ' Foutage
a Principal Structure (first structure on properiy) { X )
| Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
r\ﬁmmmimzzm_ Use with a Porch { X )
. with (2"} Parch { X )
with a Deck { X }
with {2™) Deck ( X ) A
¢ jal U H { X . TV
ommercial Use with Attached Garage EE P
Hl Bunkhouse w/ {0 sanitary, ar [ sleeping gquarters, of 7| cooking & food prep facilities) { \\\&\Mu”VL\l o
| Mobile Home (manufactured date) .KM\ W.,v, L\,\‘\\\\\x ) J.f.w
N _ “5X. | Addition/Alteration (specify) (2) LXEZKS, TG\ o ([t [ 750
] Munici o ; ; Nfp—x =
m_M_mm o lgsuancq_ D | Accessory-Building(spect) A, 8T jo &
01 | Accessory Building Addition/Aleration {specify) (. X 2
Em 2.9 M@»m W .y %\i&%« ‘.
L | | Special Use: {explain] {77 x k.
Mmoﬁmwwm& mwmm 1 {1 Conditional Use: (explain) ( X )
01 | Other: {explain) { X )

. . EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHQUT A PERMIT WILL RESULT 1N PENALTIES
| {we) dectare that %.,W%__nywz {including any accompanying Infarmation] has been examined by me {us) and to the best of my (our) knowledge and belief it is true, correct and complete. 1{we) acknowledge that | fwe)
ot t 3

am {are} responsibie he detgil and accuragy of alt information ! (we) am {are} providing and that it will be relled upan by Bayiield County in determining whether to issue a permit. | [we) further accept | ity which
may be a result of Bayfiekd County relying his information 1 [we} am {ara) providing in or with this application. | {we) consent to county officials charged with administering county ardinances to have access to the

above described m&um_‘g m,uM an: %mmmo:m_u \ ao%:m purpese of inspection. e 2 . \ ﬁJ\\\ . - A
AT & I 3 A ¥ iy / é . l 4 : -~ L -
owner(s): / \\N\M\w J \\M\w e’ WJ&(\(&\ 7 Ao Y i A Jigerre Pate WI/ e % { i
. o e B 5

*{if theve are Multinle Owners W_men on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: ‘Date

{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
: . Attach
Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ess of what vo

Show Location of:
Show / Indicate:
Show Location of {*):
Show:
Show:
Show any {
Show any {

{2)
(3)
(4)
(5)
| (6)
H (7)

*u”
*)

Proposed Construction

Morth {N) an Plot Plan

{*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) well {w); (*} Septic Tank (5T); (*) Drain Field {DF); (*) Holding Tank {HT) and/or (*) Privy {P)
(*) Lake; (*) River; (*} Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

{
EZAN

Emmmm complete (1)~ {7} above (pri

(8} Sethbacks: (measured to the closest point)

—
JN«» ?K%

ior to continuing}

Setkack from the Centerline of Platted

Road mmm.n

Feet Sethack from the Lake (ordinary high-water mark}

Setback from the Established Right-of-Way

Feet Setback from the River, Stream, Creek Feet

Sethack from the Bank or Bluff

Sethack from the North Lot Line

Feet’

Feet

Sethack from the South Lot Line

Faet Setback from Wetland Feet

Setback from the West Lot Line

Feet

20% Slope Area on property [INo:

Sethack from the East Lot Line

Feet Elevation of Floodplain

Feet .

m.mﬁ.umnw to Septic Tank or Holding Tank

Feet

Feet Setback to Well

Setback to Drain Field

Feet

Setback to Privy {Portabie, Composting)

Prior to the placement or construction of 2 structure wit
other previously surveyed cornar or marked by

Frior to the placement or construction of a structure Mo
one previously surveyed corner to the other previously s
marked by 2 licensed surveyor at the owner’s expense.

ensed surveyor at the ownar

Feet |:.:
feet of the mintnum reguired sethack, the boundary iine fram which the setback must be measured must be vis

s expense.

hin ten {10}

ta frarn ane previously surveved corner to the

re than ten (10 feet but less than thirty {20} feet from the minimum reguired setback, the boundary fine from which the setback must be measured must be visibla from
urveyed carner, or verifiable by the Departmient by use of a corracted compass from a knewn corner within 500 feet of the propesed site of the structure, or must be

(9

Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank {HT), Privy (P), and Well {w).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipzalities Are Required To Enforce The Uniform Dwelling Code,

The local Town, Viliage, City, State or Federal agencies may also require permits

i _mm:m:nm _:_"o.._.a _" on ﬁo::? Use Only}

# of _um_u:uo:._m“..

+|- Sanitary Date:

vm:ﬁ; wm:"mn_ (Date):

mm:_me.. z:S_umﬁ. \M . GXMNU

mmmmoz ?: Denial:

T S-0987

_um:._._; Umﬂm NQ %ﬁw \A

18’ vmﬂnmm a Sub-Standard Lot | ‘G Yes
Is: vmﬂnmm in no:..Bo: Ownership L 1 Yes
s Structure zo:-nn:ﬁo::_:m 15 <mm

CONo:
. ”.. ONe Z__ﬁ_mmmo: xmnc:.ma

= .“_.?._ﬁ_mmao: >#mn:mm

iDead of vmno_\& D No
Am_.am&non m:c_._m _.o:m: Hife

“Ives
O¥es

< Aidavit mn:_:&
m... davit ﬂmarmm

.mﬂm:ﬁmn_ by Variahce: Hm O.A:)
J¥es [I'No

nmmm #

“i _u_.m,.._ocm_,.. mﬁmsﬁmn E.. <m:m5nm nm AAGY
‘H'Yes[I'No

Case it

: ‘Was Parcel rmmm_:.. n_.mmﬁmn
Emm Eo_qumn_ Building Site 0m_5mm$a :

[1Yes
.._u...amm )

<<mﬂm _u:unm3< Lines-Répresented by Owner
S_.mm Property m::..m<mn_

Inspection Record: .
A

Date 9ﬂ _gmvmnﬂ_o:

m %mu\

) _ ._smﬁmnﬁmm ¢<..

Condition(s): Town, mo
A T
ﬂlﬁ

e

A A ,,,TW V7

;mmm or mnAma Conditions

NiFny
St 1% Tﬁéﬁﬁu + @fﬂ?

bﬂﬂmﬁ#mav j<mm W_ZD

e

{tf No .%9. need tebe mﬁmn:mm

& &uﬁm&i 1. %m@ﬁu

RIEN __.@w, Y, Z

Signature of Inspector:

Umwm oﬂbuu_.o,..m NW %z&\fm

Hold For Sanitary

I&Am\cﬂ TBA:

@& Octeber 2013
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Permit #:

e = Date:
MN ik .
Date mwvmmu _mmmw_,ﬁ« i Amount Paid:
b o m
: .A.qumw..”wuw(mwww S e m W . -
04701 .

INSTRUCTIONS: No permits will be issued until all fees are paid. m /m% P . ..wmﬁﬂsn"
Chedks are made payable to: Bayfield County Zoning Department. STl LG PG HIEY me .
(0 NOT START CONSTRUTTION UINTHL ALL PERMITS HAVE BEEN ISSUED TO AFPLICANT. HOW DG I FILL OUT THIS APPLICATION {visit our website www.bayfieldeounty.org/raning/asp}

.O.,_‘....:m..wm z.m._3m..". = . - Mailing Address: — .Q?mw.nm.ﬁm.\m:u" T " .._‘m_m_uro:m.
i Kok sl Efle E ot 739 bt Fetd S Gubd | T obv37
Address of Property: . CityfState/Zip: Cell Phone:

29355 \Xr\x 13 Cormimcojis | eI s$27
Contractor: . 7 Contractor Phone: Plumber: ' Piumber Phone:
Sevl Dedear 7209 - 550 — —_

Authorized Agent: [Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
U Y¥es L[ No
PIN: (23 digits) Recorded Document: (l.e. Property Ownership)
Legal Deseription: (Use Tax Stat H - : -
& & (Use Tax Statement) o4 @\ -2 IV\.\.\.ch ,..mb... A f~vas -3 Ppe | Volume Page(s)
Gov't Lot | Lot(s) CSMt Vol &Page | Lot(s) No. Block{s) No. ; Subdivision:

7 »

1/4, i/a : . -
| . /2 25" {7er
—_— Town of: Lot Size Acreage
Section WW , Township M m M, Range m W m N\ -
— el jo.7

T Is Property/Land within 300 feet of River, Stream (incl. lntermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands

Creek or Landward side of Floodplain? if yas---continue —p feet | rioodplain Zone? Present?

[l Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L] Yes [ Yes
i yes-—continue —p foet i No 00 No

0 New Construction AL 1-Story . Seasonal 0 Municipal/City .
s & Addition/Alteration | 0 1-Story + Loft | J YearRound | Z.2 , T {New) Sanitary Specify Type: A well
N..\.v Iy O Conversion ] 2-Story 0 m@\vwﬁww?; & Sanitary (Exists) Specify Type: Con v mm&n U
[l Relocate (existingbidg) [ [ Basement O & C Privy (Pit) or i!Vaulted {min 200 galion)
1 Run a Business on [l No Basement G None 0 Portable {w/service contract)
Property [. Foundation C Compost Toilet
G a J None
Length: Width: . Height:
Length: ../ m« width: | %\
_u_.o_Qmen_m :2:..@
v::..,._um_ Structure cﬂ:m.ﬁ m:cnﬁcﬂm on Eoumzi ( X )
Residence {i.e. cahin, hunting shack, etc.) { X )
with Loft { X )
K] Residentia! Use with a Porch { X )
with (2") Porch ( X )
with a Deck { X }
with {2™) Deck { X )
7] Commercial Use with Attached Garage { X )
a Bunkhouse w/ (0 sanitary, or 0 sleeping quarters, of [ cooking & food prep facilities) ( X )
il Mobile Home (manufactured date) { X }
n N 47 | Addition/Alteration (speciy) B2 roet NAL T (2 X JE V| 42+
- Municipal Use [0 | Accessory Building  (specify) { X )
O Accessory Building Addition/Alteration {specify) { X )
0 | Special Use: (explain) { X )
0 | Conditional Use: (explain) { X )
0 Cther: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or mﬁmmﬂ_zm CONSTRUCTION WITHOUT A PERMIT WILL RESULT i PENALTIES
| twe) declare that this application {inciuding any accompanying infd Tation) has heen examinéd by me {us] and to the best of my [our] knowledge and belief it is true, correct and complete. ! {we} acknowledge that ! {we}
am {are) responsible for the detail and mnn:«mn«. of alt informatioh | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which

may be a resuit of Bayfield County relying on his nfor e} am (are) providing in or with this application. ! {we) consent to county officials charged with administering county ordinances to have access to the

above described progarty 3t any reasonably’Time for the
. Dwner(s): QQ fon \fm ?& A Date

{}f there are Ez_ﬂwmm Dssma m_mﬁmm on the Umm&m Owners must sign or letter{s) of atthorization must accompany this spplication)

Date

‘Authorized Agent:
: 11§ you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

Attach
Copy of Tax Statement
1 you recently purchased the property send your Recorded Deed

.’ g% APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

.mm_.mww to send permit




Ofaw or Skatch

your Property (fegaidlés

Show Location of:
Show / Indicate:
Show Location of (¥}
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W}; {*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or {*
or {*) Pond

(*) Lake; {*) River; {*) Stream/Creek;
{*) Wetlands; or {*} Slopes over 20%

Noritt

P

) Privy

7

H vy

i w\ﬂ

Piease complete (1} ~ {7} above {prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Dascription Measirement
ﬂ Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark} Feet
Sethack from the Established Right-of-Way Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Sethack from the Morth Lot Line
Sethack from the Seuth Lot Line Sethack from Wetland Feet
Sethack from the West Lot Line Setback from 20% Slope Area Feet
Setback from the East Lot Line Elevation of Fioodplain Feet
Setback to Septic Tank or Holding Tank \\QJ.W Feet Setback to Well 5 Feet
Setback to Drain Field JOu T  Feet
Setback to Privy (Portable, Composting; Feet

Prior te the placement or consirociian

marked by a ficensed surveyor at the owner's expenise.

Frior to the placement ar construction of 2 stricture within ten {16} feet of the min
other previously surveyed corner or marked by a licersed surveyor at the ownear's expense.

um required sethack, the woc:amé fine fram which the setback must be meatured must be visible from one previously surveyed corner to the

of a structure more then tan {10} faet but less than thirty {30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previously survayed cormer 1o the other previously surveyed corner, or verifiable by the Department by use of a carrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

(9}

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST], Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance If Construction or Use has not begun.
For The Construction Of New One & Twe Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Ly,

Issuance Information (County Use Only) -

.mm_._._ﬁm_.«. Number: %\ .\.%Q

# of bedraoms:

m_. .

Permit Denied Awmﬁmv

... Reasonfor Denial:

..u,wmuwﬂm..q Umﬂm%uM A\\ t\ w :

T IE- CARR

Permit D.mﬁmw Q\O«Uﬁw L

s Parel & Sub-Standard Lot /| [ Yes {Deed of Record) 0 Ne Mitieation Required
15 Parcel in Common Ownership -| [ Yes {Fused/Cantiguous Lat{s)) ONo _,.._#._mmmo: _ﬁmn:mn it Attached
Is Structure Non-Conforming | £ Yes ONo & e
Granted by Variance (B.O.A.) Previously Granted by Variance :m O.A. w
Yes | MNo Case #: [ Yes []Na nmmm #:-
.. Was Parcel Legaily Created | O Yes -0 No “Were _#onm;,\ Lines Represented by Owner-| O <mm : O Na
- Was vanommn_ Building Site Delineated | []Yes []JNo Was Property Surveyed | O Yes ONe

Inspection Record:

Zoning District © \mdN )
Lakes Classification %ﬁ
akes Classification Q?w\” :

Umﬁm of Re-Inspection: !

Hold For Affidavit:

Hold For Fees: | ]

AN %




(715) 3736138

ngrmﬂmu bvvmnbjoz ._..Px

wz.m.ﬂxmnﬂDzw No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTH ALL PERRITS HAVE BEEN ISSUED TO ARPLICANT.

APPLICATION FOR PERMIT

Wi mnOZm_Z

m><mmmfu mw@c\z.?\
i

w m

T
o
=
™~
™2
~a
C)
(’_f'\

oy

Bavfield Ce. Zoning Dept,

N
)

Permit #:

5-0930

ate:

lo-9- IS

Amount Paid:

KIS

02915

Refund:

LITS B8 w0, Seel S5 DR,

CoRAd ey P E

8

27

| TYPE:OF PERMIT REQUESTED= | [1 LAND USE | NITAR NALUS [} B.0.A 1
Ownetr’s Zm_.sm, Mailing Address: City/State/2ip: ...m_mum_o:m Mw \.nq
] _ . . S~/
B247 £ pugfes Ladsc S fiod 2Risree HR w SYcawils Fz. LO/7H 87 .
Address of vanmﬁﬂ City/State/Tip: Cell Phone: @ £3

Fos-3z g

Cantractor:

Redeos

P § @ ol

I

Contractor Phone:

78 77¢ 30

Plumber:

cam——

Plumber Phone:

Suthorized Agent: [Person Signing Application on behalf of Qwner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
— Attached
1 Yes [ No
PIN: (23 a,.m:m_ Recorded Document: (i.e. Property Ownership)
Legal Bescription: (Use Tax Statement) 04-0/2 = 2256~ €62/ ©F - e - ., | Volume aw ﬁm Page(s) amw
yid eyl
Gov't Lot Lot(s} CSM Vol & Page Lot(s) No. Block{s} No. m:_um_smz...m.
1/4, /4 ﬁm
< Town of: Lot Size Acreage
Section 2 Township K, Range 4] h.m W o
2 29 BELL ©.78
[ ks Property/Land s...E.;: 300 feet _”.34 River, Stream (incl, Intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creel or Landward side of Floodplain? if yeg-—continue B feet Floodplain Zene? Present?
& Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Syrugture is from Shoreline : L Yes O Yes
i yes—-continue — Hs feet & No % No
E:mﬂ ._. e of
B om mﬁo:mm : <_g
mmimq\mm:ﬁmé m<m
Is on the Enum.é

T New Construction

M Seasonal

1-Story O E_c:_n__um_\n_E 7 City
I frddidien/Alteration 1-Story + Loft | [ YearRound | [0 2 0 {MNew) Sanitary Specify Type: ____ |  well
s / d\., &8 | O Conversion 2-Story 0 -3 zﬂrmm:;mé_ﬁmﬁmﬁ& Specify Type: _ a1 C
[ Relocate (existing bldg) Basement . “B—-Priwy1Pit) or XMaultad (min 200 galion)
[ Run a Business on No Basement 7] Mone 1 Portable (w/service contract)
Property Ffoundation 1 Compost Toilet
O d [0 None
£ £ £
length: 2.0 width: 2 Height: /9
Length: Width: Height:

7] Residential Use

[] Municipal Use

Principal Structure {first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2™} Porch

with a Deck

with (2" :umnx

with Attached Garage

(]

Bunkhouse w/ (1 sanitary, or [ sleeping quarters, or [ cooking & food prep facilities)

M

Mobile Home (manufactured date}

Addition/Alteration (specify)

SNMe oL

rd

Ay

iv_.y\avu Mm\fﬂ e

7%9

Accessory Building

(specify)

mlim)~]

Accessory Building Addition/Alteration (specify)

Bl el Bl el B e B e B P P P
AR IR R R R o e o e e

J

Special Use: {explain)

[

Conditicnal Use: {explain)

O

Other: (explain)

t {we) declare that this application (fncluding any accompanying information} has béen examined by me
arm {are) responsible for the detail and accuracy of ali informatton | (we) am (are) providing and that it will be relled upon by Bayfield County in determining whether to issue a parmit.

FAILURE TO OBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

{us) and ta the best of my {our) knowledge and belief it is true, correct and complete. 1 (we) acknowledge that | {we}
t{we} further accept lability which

may be a result of Bayfield County relying on this informatign i {we) am {are} providing in ar with this application. | (we} consent to county officials charged with administering county ordinances to have access to the

eYor the pefrpoge of inspection. &«\
gﬁg 1

above described property at any reasenzble L

Owmner(s): \W EHO@

{if theve are ?E:zw_m Gs\ﬁ\@,m mawmn on %m Ummn Al Owners mwst sign or letter{s) of authorization must accompany this application)

Authorized Agent:

Date

m\w m.\pv.\

Date

Address to send permit

{if you are signing on behalf of the owner{s} a letter of authorization must accompany this appiication)

(2605

SPedmoge TC Lnl 78

hwxmﬁ.m»rnum DL s

Altach

Copy of Tax Statement

i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




roperty Tegerdiess of Uiare applyingfor)

‘Show Location of: Proposed Construction

Show / Indicate: North {N) cn Plot Plan

Show Location of (*): {*} Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures cn your Property

Show: (*) well {(W}; (*) Septic Tank {5T}; (*) Drain Field {DF); (*) Holding Tank {HT) and/or (*} Privy (P}
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or {*]) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

W (7 Foundprm~ OVOXE SREENG Qa7ss

o

T

D

S Sh ;T PHER

i
Please complete {1} — (7} above {prior to continuing) . o
Changes in plans must be appraved by the Planning & Zaniing Dept.
{8) Setbacks: {measured to the closest point)
Dest ription Measurement
Setback from the Centerline of Platted Road N e .\J\... Feet || Setback from the Lake (ordinary high-water mark} .@\ Feet
Setback from the Established Right-of-Way ' ) Feet |3 Setback from the River, Stream, Creek A1 Feet
Setback from the Bank or Bluff af i Feet
Setback from the North Lot Line 205k Feet -
Sethack from the South Lot Line = Feet Sethack from Wetland Alde Feet
| Setback from the West Lot Line A 7o i Feet 20% Slope Area on property Dves NN No
Sethack from the East Lot Line T ! Feet Elevation of Floodplain >>> Feet
Setback to Septic Tank or Holding Tank 25 Feet }:7| Sethack to Well A Feet
Setback to Drain Field Feet ’
Setback to Privy (Portable, Composting) Feet
rior 1o the placement or construction of a structurs within ten {10) feet of the minimum required sethack, the boundary line from which the setback must be measuced must be visible from one previously surveyed corner ta the
ather previously surveyed corner or marked by a Beensed survevor at the awner’s expense.
Prior to the placement or construction of a structure more than ten [10) feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner o the other praviously surveyed coener, or verifiable by the Department by use of 2 corracted compass from a known corner within 560 fzet of the propesed site of the structure, or must he
marked by a llcensed surveyor at the owner's gepense

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field {(Bf], Holding Tank (HT}, Privy {P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.,
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance information Anocsﬁ. Use Only) Sanitary z:a_um_ﬂw, W waw S c.m.E.o..oew : Sanitary Date: - \m s ¢
_umw.B_ﬁ Umﬁ_mq :umﬂ& : Reason for Denial: :
v.mwa_ﬁ n". Permit _u.m.ﬁm“ s :
ts nm.,nm_ 8 Sub-Standarc Lot .R«mm {Deed of nnnoayr\wﬂa _:..DNo Mitigation Required | ' Yes K No' .yEa.m.,.\._n..xmnc.:mq ‘DOYes &No
_ Is _umﬂnm_ in noaacz Ownershi Yes /(Fus &no:gmcoﬁ Lot(s)) i No Mitigation Attachad | = <wm W;Zo.. 1L Affidavit Attached | O Yes £ No
7. _mmz.:n\Eﬂm Zo:-no:ﬁoﬂ:.__: vp Yés . e 1o = L ; :
m«mimn by Variance: :w 0. » U @@ﬁ.?ﬁ Q\a&u T e Previously m_.mzﬁmn E_ <mzm:nm Rm O _p v ;
Yes ' Jrio SCasediil Rk L OYes BANO- - Case
. Was Parcel Legally Created | ¥ Yes [ No | were _ua_um_.:\ _._:mm Represented by Owiter .| [ Yes AFNo
Was Proposed Building Site De neated |- Yes TINo .- - : B Emm nwc_umw? mﬂ}..mﬁwnm BrYes O No

| Inspeciion Record:

Zoning District m
Lakes Classification \ }
I

Date of Re- _:mvmnn_o_._.

Condition( mv Towh o:._:._ S

%@m\a\ \&%x A - \

to bé attached.)’

U..mwmo?p oﬁ.\x“l\\.

FIT

7

Hold For78A; [ Hold For Affidavit: [J Hold For Fees: [ C

@ October 2013




